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SCHOOL  CLINICS 


A.  PROVIDED  BY  LOCAL  EDUCATION  AUTHORITY 

INSPECTION  CLINIC 

Mon.,  Wed.,  Examination  of  cases  referred  by  Teachers, 

9.0  a.m.  to  9.45  a.m.  Education  Welfare  Officers,  School 

Nurses,  etc. 

MINOR  AILMENTS  CLINIC 
Garven  Place  Clinic 

Monday  to  Friday  Treatment  of  contagious  diseases  of  the  skin, 

9.0  a.m.  to  9.45  a.m.  eyes,  etc. 

Mon.,  Tues.,  Thurs.,  Fri.  Vaccination  and  immunisation. 

4.0  p.m.  to  5.15  p.m. 

Orford  Health  Centre 

Monday  and  Wednesday  9.0  a.m.  to  9.30  a.m. 

DENTAL  CLINIC 

Monday  to  Friday  Dental  treatment  (by  appointment). 

Daily  9.15  a.m.  to  Emergency  treatment. 

10  a.m. 

EAR,  NOSE  AND  THROAT  CLINIC 

Examinations:  Tuesday  p.m.,  Wednesday  p.m.,  Thursday  a.m. 

Out-Patient  treatment:  Daily  (by  appointment). 

Operations  are  performed  at  the  Warrington  General  Hospital  on  Tuesday 
Wednesday  and  Thursday  mornings. 

CHILD  GUIDANCE  CENTRE 

Child  Psychiatrist  (by  appointment). 

Educational  Psychologist  (daily  by  appointment). 

CHIROPODY  SERVICE 
Cases  seen  by  appointment. 

B.  PROVIDED  BY  REGIONAL  HOSPITAL  BOARD 

PAEDIATRIC  CLINIC  (Warrington  General  Hospital) 

New  cases:  Wednesday  p.m.  (by  appointment). 

Re-visits:  Monday  a.m.,  Tuesday  a.m.  (by  appointment). 

ORTHOPAEDIC  CLINIC  (Warrington  General  Hospital) 

Examinations-Every  fourth  Tuesday,  2.00  p.m. 

Treatment: 

Friday  Treatment  of  postural  and  crippling  defects,  etc. 

9.30  a.m.  to  1 1 .  a.m. 

OPHTHALMIC  CLINIC  (  Warrington  General  Hospital) 

Monday,  1.30  p.m.  Examination  and  treatment  of  errors  of 

Friday,  9.30  a.m.  refraction  and  squint. 

(by  appointment) 
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To  the  Chairman  and  Members  of  the  Education  Committee . 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  submitting  my  Annual  Report  on  the  work  of  the 
School  Health  Service. 

School  Medical  Inspections  have  continued  along  the  same  lines  as  in 
previous  years,  the  main  emphasis  being  on  the  ascertainment  of  children 
with  handicaps  and  making  recommendations  concerning  their  educational 
requirements. 

The  position  with  regard  to  School  Nurses  has  improved  since  last  year, 
but  medical  staff  has  been  somewhat  reduced.  One  Departmental  Medical  Officer 
resigned  in  the  middle  of  the  year  and  was  replaced  by  a  part-time  Medical 
Officer  working  on  a  sessional  basis. 

Towards  the  end  of  the  year  vaccination  against  Rubella  (German  Measles) 
was  introduced  for  13  year  old  girls. 

In  September  we  were  fortunate  in  obtaining  the  services  of  a  Speech 
Therapist  after  a  gap  of  almost  three  years  and  I  am  glad  to  be  able  to  report 
that  this  service  was  well  under  way  again  by  the  end  of  the  year. 

I  regret  to  say  that  the  Regional  Hospital  Board  has  not  yet  been  able  to 
allocate  a  Child  Psychiatrist  to  our  Clinic,  but  arrangements  have  been  made  for 
the  resumption  of  this  service  early  in  the  new  year.  !  would  like  to  thank  the 
local  psychiatrists  who  have  helped  so  much  with  the  more  urgent  cases  during 
the  time  our  Clinic  has  been  closed. 

Co-operation  between  the  School  Health  Service  and  other  agencies 
continues  to  be  good  and  in  particular  I  would  like  to  thank  the  Chief 
Education  Officer  and  his  staff  and  the  Head  Teachers  for  their  unfailing 
support. 

I  should  like  to  express  my  thanks  to  the  Chairman  and  Members  of  the 
Committee  for  their  interest  and  encouragement  to  the  work  of  the  staff. 

I  have  the  honour  to  be 

Your  obedient  Servant, 

ERIC  H.  MOORE 
Principal  School  Medical  Officer. 
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THE  SERVICE 


The  service  continued  to  operate  on  the  same  lines  as  in  the  previous 
year  and  selective  medical  inspection  has  continued  to  prove  satisfactory.  The 
service  aims  primarily  at  the  ascertainment  of  handicaps  and  recommending 
appropriate  educational  treatment  most  suited  to  the  child.  The  attachment 
of  a  school  medical  officer  to  specified  schools  with  periodic  informal  visiting 
has  continued. 

The  co-operation  between  all  branches  of  the  National  Health  Service  has 
remained  excellent  and  I  am  very  grateful  for  the  ready  co-operation  received 
from  general  practitioners  and  hospital  staff. 


MEDICAL  INSPECTION 

The  system  of  inspecting  routinely  only  entrants  and  leavers  was  continued, 
the  gap  between  being  covered  by  the  visits  of  the  school  medical  officers  to  the 
schools  to  which  they  are  attached,  and  a  selective  examination  of  children 
in  their  last  year  in  primary  school. 

The  statistics  of  medical  inspection  are  contained  in  Table  ‘A’  and  kB’ 
of  Parts  I  and  II  of  the  Appendix. 

Special  medical  examinations  were  carried  out  at  the  request  of  teachers, 
school  nurses,  parents  and  other  bodies  when  children  were  suspected  of 
needing  medical  or  other  educational  treatment.  Special  examinations  were 
also  carried  out  on  149  children  to  ascertain  their  fitness  for  employment  and 
all  were  found  to  be  fit. 


8 


EAR,  NOSE  AND  THROAT  CLINIC 


This  Clinic  continued  under  the  charge  of  Dr.  OBrien,  a  visiting  General 
Practitioner,  with  special  experience  in  Ear,  Nose  and  Throat  conditions.  To 

this  clinic  are  referred  cases  which  have  shown  two  failures  on  audiometric 
testing. 


AUDIOMETRY 

Routine  audiometric  examinations  are  carried  out  on  all  school  entrants, 
and  on  all  children  suspected  of  defective  hearing .  Preliminary  testing  is 
carried  out  in  schools,  but  failures  are  re-tested  at  the  clinic,  double  failures 
being  referred  to  the  Ear,  Nose  and  Throat  Consultant  at  his  Special  Clinic,  and 
in  special  cases,  to  the  Department  for  the  Deaf  of  the  University  of  Manchester. 

A  nurse  who  has  received  special  training  is  employed  part-time  on  this 
work.  The  table  below  gives  details  of  tests  carried  out,  and  the  disposal  of  the 
cases  where  a  double  failure  was  recorded. 


Audiometric  Tests 


Primary  Tests 

Number  of  schools  visited  ... 

54 

Number  of  group  tests  . 

3  60 

Number  of  children  tested  . 

3044 

Number  of  Primary  failures  . 

394 

Secondary  Tests 

Number  of  group  tests 

61 

Number  of  children  tested 

301 

Number  of  double  failures  . 

190 

Disposal  of  Cases 

Nothing  abnormal  found  after  treatment . . 

6 

Receiving  treatment  . 

21 

Referred  for  operative  treatment  . 

92 

Treatment  not  beneficial 

6 

Still  receiving  treatment  (from  previous  years)  or 

investigation  . . 

25 

Treatment  refused 

Discharged  for  non-attendance  . 

9 
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ENURESIS  CLINIC 


Referrals  to  the  clinic  are  made  by  School  Medical  Officers,  School  Nurses 
and  General  Practitioners.  Each  patient  is  examined  by  the  Medical  Officer 
responsible  for  the  Clinic  and  suitable  cases  are  issued  with  a  bell-alarm  and  two 
sets  of  foils,  together  with  instructions  for  their  use. 

Each  case  is  kept  under  observation  during  the  period  of  treatment.The 
success  of  the  treatment  depends  on  the  co-operation  of  the  patient  and  of  the 
parents. 

38  new  cases  were  treated  during  1970,  and  of  these,  treatment  in  13  was 
regarded  as  successful. 


TREATMENT 

A  minor  ailments  clinic  is  held  each  morning  to  which  teachers  may  refer 
children.  Cases  may  also  be  sent  by  parents  and  general  practitioners.  The  types 
of  defects  referred  are  usually  in  need  of  nursing  attention.  901  children 
attended  the  clinic  in  1970. 

The  arrangements  for  the  treatment  of  visual  defects  continued  through 
the  hospital  service  as  in  previous  years,  except  when  parents  wish  otherwise. 
The  statistics  will  be  found  in  Table  ‘A’,  Part  III  of  the  Appendix. 

A  special  clinic  is  held  to  which  Ear,  Nose  and  Throat  cases  are 
referred  for  Consultant  advice.  During  the  year  251  attendances  were  made 
which  included  114  new  cases.  Many  children  are  also  referred  by  general 
practitioners  to  the  hospital  service  for  E.N.T.  treatment. 

Orthopaedic  problems  are  referred  to  the  hospital  service. 

General  medical  problems  are  referred  to  the  Paediatric  Out-Patient 
Clinic,  and  considerable  assistance  is  received  in  the  reports  of  the  Consultant 
Paediatrician. 
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SPEECH  THERAPY  CLINIC 


The  Speech  Therapy  Clinic  was  re-opened  in  mid-September  1970  after 
being  closed  for  almost  three  years.  In  view  of  the  length  of  time  that  had 

elapsed,  it  was  considered  necessary  to  make  a  complete  appraisal  of  the 
current  position. 


A  list  of  schools  was  obtained  and  arrangements  made  to  visit  each  of 
them  -  Infant,  Junior  and  Secondary.  During  these  visits  all  children  who  had 
been  receiving  treatment,  who  had  been  on  the  waiting  list,  and  who  had  been 
under  observation  were  investigated.  Of  course  some  of  these  children  had  left 
t  e  area,  some  had  left  school,  while  others  no  longer  required  further 
treatment.  However,  many  of  the  old  cases  were  found  to  be  in  need  of  help. 


By  this  arrangement  of  school  visits,  all  children  seen  by  the  previous 
speech  therapist,  those  referred  to  the  clinic  during  the  three  years  it  was 
dosed,  and  any  new  children  head  teachers  were  concerned  about,  were  assessed. 
In  the  referral  of  speech  defective  children  a  great  deal  of  co-operation  is 
received  trom  the  School  Medical  Officers,  the  Educational  Psychologist,  Health 
Visitors,  Head  Teachers  and  General  Practitioners. 


The  majority  of  children  who  attend  the  clinic  as  a  result  of  the  survey 
show  delayed  articulatory  development,  and  this  is  often  coupled  with 
delayed  language  development.  Others  have  defective  hearing.  Of  the  remainder 
a  large  number  have  stammers  while  one  child  receiving  treatment  is  a  post¬ 
operative  cleft  palate.  A  minority  of  children  have  voice  disorders  and  some 
have  articulatory  disorders  due  to  abnormal  dentition.  Low  intelligence 
emotional  and  environmental  problems  also  play  a  large  part,  accounting  for 
poor  speech  and  language  patterns. 


Children  normally  attend  weekly  for  half-hourly  or  hourly  therapy. 
Parental  co-operation  is  essential  in  the  treatment  of  speech  defects  Therapy 
initiated  in  the  Clinic  must  be  carried  on  throughout  the  week  to  be  bene- 
lcial.  The  turnover  ot  cases  is  slow,  and  the  waiting  list  remains  long.  It  is 

hoped  by  the  introduction  of  group  treatment  for  suitable  children,  to  reduce 
the  waiting  list. 


Certain  items  of  new  equipment  have  been  added  to  the  already  well 
equipped  clinic. 


Potential  Speech  Therapists  have  observed  treatment  sessions  and  the 

Manchester  School  of  Speech  Therapy  have  been  invited  to  send  students  under 
training. 


A  great  deal  of  co-operation  is  being  received  to  assist  in  the  smooth 
runnmg  ot  the  Clinic.  Attendances  have  been  encouraging,  and  although  all 
schools  have  not  yet  been  visited,  plans  are  in  hand  to  complete  the  programme. 


Total  number  of  schools  visited .  32 

Number  of  children  seen  .  947 

Number  of  children  accepted  for  regular  treatment  49 


11 


Number  of  children  on  waiting  list  .  104 

Number  of  children  under  observation .  56 

Number  of  children  not  requiring  treatment .  38 

Number  of  children  discharged  .  7 

Treatment  complete  2 

Refused  treatment  .  — 

Total  number  of  attendances  .  476 
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THE  WORK  OF  THE  SCHOOL  NURSES 


School  nurses  are  allocated  certain  schools  for  which  they  are  responsible 
to  a  School  Medical  Officer,  each  School  Medical  Officer  thus  being  able  to 
give  special  attention  to  a  group  of  schools  and  also  being  able  to  consider  the 
cases  referred  by  the  School  Nurses  of  the  particular  group  of  schools.  By  this 
arrangement  a  closer  degree  of  co-operation  between  the  Head  Teacher,  School 
Medical  Officer  and  School  Nurse  is  possible  which  is  greatly  to  the  benefit  of 
pupils. 

A  cleanliness  inspection  of  all  children  is  carried  out  in  every  school  each 
term.  The  school  nurse  endeavours  to  complete  this  inspection  as  early  in  the 
term  as  possible.  Each  child  is  examined  for  pediculosis,  cleanliness  of  body  and 
clothing,  and  condition  of  footwear.  Any  unsatisfactory  condition  is  dealt  with 
and  followed  up  on  subsequent  visits  to  the  school.  Where  necessary,  domiciliary 
visits  are  made  to  effect  a  remedy. 

A  nurse  accompanies  the  medical  officer  on  all  routine  medical  inspections. 
Her  duties  include  the  weighing  and  measuring  of  children,  vision  testing,  and 
the  preparation  of  the  children  for  examination.  In  addition,  she  prepares 
the  children  for  immunisation  where  necessary,  and  obtains  any  information 
required  from  the  teachers  regarding  the  health  of  the  children  to  be  examined 
and  of  any  other  children  whom  the  teacher  may  wish  to  bring  to  the  notice  of 
the  medical  officer.  The  school  nurses  carry  out  routine  vision  testing  on  all 
school  children  in  alternate  years.  The  testing  is  done  by  classes  in  schools. 
School  nurses  also  give  lectures  on  selected  subjects  of  Health  Education  at  the 
request  of  Head  Teachers. 

At  the  clinic,  the  nurse  is  engaged  in  the  treatment  of  the  children  for 
minor  ailments  and  disinfestation. 

In  the  cases  of  uncleanliness  the  course  of  action  laid  down  in  Section  54 
of  the  Education  Act  is  followed.  Cleansing  Notices  were  issued  in  71  cases.  No 
Cleansing  Orders  were  issued  for  the  Compulsory  Cleansing  of  a  child  at  the 
cleansing  station.  No  prosecutions  were  necessary  in  the  year  under  review. 

Some  brief  details  of  the  work  carried  out  by  the  school  nurses  are  given 
below:  — 


1969 

1970 

Visits  to  homes  of  children  (in  many  cases 
assisting  with  treatment)  . 

157 

240 

Attendance  at  medical  inspections  in  schools 

262 

266 

Visits  to  schools  for  cleanliness  inspections 
and  re-inspections  . 

312 

280 

Number  of  cases  of  uncleanliness  treated  at 
the  school  clinic  ...  . 

86 

179 

Number  of  attendances  of  uncleanliness 
cases  at  the  school  clinic  . 

210 

419 
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CHILD  GUIDANCE  CLINIC 

Unfortunately  the  work  of  this  Clinic  was  again  seriously  impaired 
during  the  year  because  the  Liverpool  Regional  Hospital  Board  was  unable  to 
appoint  a  Child  Psychiatrist  to  the  Clinic  and  there  is  no  social  worker  attached 
to  the  Clinic.  Where  psychiatric  attention  has  proved  essential,  patients  have 
travelled  to  the  Unit  at  Alder  Hey  Hospital,  or  have  been  treated  by  the 
Consultant  Psychiatrists  at  Winwick  Hospital,  whose  kind  co-operation  is  greatly 
valued. 

Due  to  the  staffing  situation,  the  body  of  clinical  work  and  treatment 
has  been  the  responsibility  of  the  Educational  Psychologist  with  the  resulting 
increase  in  the  waiting  list.  Another  result  is  that  contact  with  Head  Teachers 
and  schools  has  not  been  as  frequent  as  was  planned;  although  it  is  hoped  that 
Head  Teachers  have  felt  free  to  request  advice.  The  Head  Teachers  and  staff  of 
the  Warrington  schools  are  to  be  congratulated  for  their  valuable  tolerance  and 
understanding  of  the  disturbed  children  in  their  schools,  and  their  willingness  to 
co-operate  with  the  Clinic  in  helping  these  children. 

In  addition  to  the  clinical  work,  a  reading  survey  of  junior  school  children 
has  been  conducted.  This  established  the  need  for  a  remedial  teaching  service 
which  is  being  implemented.  As  many  children  are  referred  to  the  Educational 
Psychologist  with  symptoms  of  frustration  arising  from  reading  difficulties  it  is 
expected  that  the  new  teaching  service  will  mean  a  reduction  in  the  number  of 
children  needing  help.  On-going  assessment  of  children  in  all  age-groups  who 
may  need  special  education  has  been  continued,  together  with  the  established 
screening  system  of  all  first  year  junior  school  children. 

The  figures  below  show  an  outline  of  the  work  undertaken  within  the 


Child  Guidance  Clinic  for  the  year  under  review. 

New  Cases  undertaken  . 

Referred  by  School  Medical  Officers  .  36 

Referred  by  Head  Teachers  .  87 

Other  sources .  31 

Return  visits  of  old  cases  .  294 

Number  of  visits  paid  to  schools .  162 

Number  of  visits  paid  to  homes .  71 
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HANDICAPPED  PUPILS 


NUMBERS  OF  HANDICAPPED  PUPILS 

The  following  table  gives  the  numbers  of  pupils  on  the  Handicapped 
Pupils’  Register  on  the  31st  December,  1970,  together  with  the  numbers 
ascertained  during  the  year. 


Classification 

No. 

ascertained 
during  year 

Total 

on  register 
at  31.12.70 

Partially-sighted  . 

4 

Deaf  . 

3 

8 

Partially -hearing  . 

2 

7 

Physically-handicapped 

1 

7 

Delicate  . 

2 

12 

Maladjusted  . 

2 

Educationally-sub-normal  ... 

31 

185 

Epileptic  . 

— 

— 

TOTALS 

39 

225 

PROVISION  OF  SPECIAL  EDUCATION 

The  table  below  gives  details  of  the  numbers  of  pupils  for  whom  special 
educational  facilities  have  been  provided. 


Classification 

Attending  Special 
School  as 

Receiving  Education 
under  arrangements 
made  under  Section 
56  of  Education  Act 
1944 

Total 

Day 

Pupils 

Boarders 

In 

Hospital 

At 

Home 

Partially-sighted  . 

4 

4 

Deaf  . 

7 

7 

Partially-hearing . 

6 

6 

Physically-handicapped  ... 

4 

1 

5 

Delicate  . 

6 

1 

5 

12 

Maladjusted  . 

— 

Educationally-sub-normal 

174 

6 

180 

Epileptic  . 

" 

TOTALS 

174 

33 

1 

6 

214 

15 


The  following  handicapped  pupils  requiring  special  educational  pro¬ 
vision  are  still  unplaced:  — 


Partially  hearing  .  1 

Physically  handicapped  .  2 

Maladjusted  .  2 

E.S.N .  5 

Delicate .  1 


EDUCATIONALLY  SUB- NORMAL  PUPILS 


There  are  185  pupils  ascertained  as  educationally  sub-normal  of  whom 
6  are  in  special  residential  schools,  and  174  in  the  special  day  school.  The 
remainder  are  awaiting  special  educational  treatment. 

In  addition  a  number  of  children  have  been  ascertained  in  this  category 
who,  although  not  requiring  accommodation  in  special  schools,  do  require 
special  treatment  in  the  ordinary  schools.  These,  of  course,  are  in  the  higher 
grades  of  sub-normality. 

During  tiie  year  31  children  were  tested,  with  the  following  results:  — 


Suitable  for  special  (day)  schools 
Suitable  for  special  (residential)  schools 
Special  education  in  ordinary  school  ... 
No  action  taken  —  to  be  retested  later  ... 

T  o  t  al  ...  ...  ...  ...  ... 


22 

1 

5 

3 

3l 


CHILDREN  RECEIVING  HOME  TUITION 

On  the  31st  December,  1970  there  were  6  handicapped  pupils  on  the 
home  teacher’s  register.  Of  these,  1  was  physically  handicapped,  and  5  delicate. 
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INFECTIOUS  DISEASES  AND  IMMUNISATION 


INFECTIOUS  DISEASES 

The  notifiable  diseases  ocurring  among  schoolchildren  and  notified  to 
the  Medical  Officer  of  Health  were  as  follows:  — 

1969  1970 

Tuberculosis  (respiratory)  .  —  — 

Tuberculosis  (non-respiratory) .  —  — 

Scarlet  Fever .  . .  9  10 

Whooping  Cough  .  —  4 

Measles .  4  245 

Pneumonia  .  —  — 

Meningococcal  Infection .  — 

Food  Poisoning  .  7  2 

Jaundice  . .  .  ...  ...  46  19 

Totals  .  66  280 


IMMUNISATION 

Special  efforts  are  made  to  secure  complete  immunisation  of  school- 
children  at  the  time  of  the  entrant  examinations  and  the  necessary  ‘booster’ 
injections  are  given  in  school  as  required. 

Diphtheria:  The  number  of  children  immunised  during  the  year  at 

school  and  at  the  clinic  was  as  follows:  — 

Primary  Courses .  175 

Secondary  (Reinforcement) .  1404 


Total 


1579 


Poliomyelitis:  The  number  of  schoolchildren  immunised  during  the  year 
was  as  follows:  — 

Oral  Vaccine: 


Completed  Course  (1st,  2nd,  3rd)  ... 
Booster  . 


185 

1438 


A  total  of  1993  doses  of  oral  vaccine  were  thus  given  to  schoolchildren 
during  the  year. 

Measles:  Immunisation  against  measles  was  continued  during  the  year. 
The  number  of  schoolchildren  who  received  this  immunisation  was  63. 

Rubella  . .  .  161 


B.C.G.:  Vaccination  is  available  to  all  children  in  the  13  year  old  group. 

No.  of  Mantoux  Tests  performed  .  891 

No.  of  Mantoux  Tests  negative  .  844 

No.  of  B.C.G.  vaccinations  performed  in  school  ...  844 

Acceptance  Rate .  83.03% 


ANCILLARY  SERVICES 


NURSERY  CLASSES 

Children  attending  the  nursery  classes  at  the  infants’  schools  are 
examined  every  year.  Details  of  the  examinations  will  be  found  under  the 
heading  “Periodic  Medical  Inspections”  in  Part  I,  Table  4A\  in  the  Appendix. 
298  children  were  examined  during  the  year. 

These  children  are  also  examined  by  the  dental  officers  as  part  of  the 
routine  dental  inspections  of  the  infants’  schools. 

All  the  facilities  of  the  school  health  service  are  available  to  nursery 
children.  Particulars  of  treatment  are  included  in  the  various  treatment  tables  in 
this  report. 

The  school  nurses  also  visit  the  nursery  classes  when  carrying  out  their 
cleanliness  inspections.  Statistics  are  included  in  the  appropriate  tables. 


PROVISION  OF  MILK  AND  MEALS 

Milk:  The  provision  of  one-third  of  a  pint  of  milk  each  day  for  children 
in  primary  schools  and  the  day  special  school  has  continued. 

Meals:  The  Education  Committee  had  twenty-one  School  Kitchens  open 
at  the  commencement  of  the  year,  and  another  came  into  operation  with  the 
opening  of  the  Irwell  Road  School  in  September.  Mid-day  meals  were  served  in 
all  the  schools  and  the  supply  of  meals  to  the  Junior  Training  Centre  continued 
throughout  the  year. 

The  charge  per  meal  was  increased  from  l/6d.  to  l/9d.  by  the  Department 
of  Education  and  Science  with  effect  from  the  1st  April,  1970.The  charge  of  6d. 
per  meal  at  the  day  special  school,  however,  remained  unchanged.  Free  meals 
were  supplied  to  the  children  of  parents  whose  income  was  within  the  national 
scale. 


The  following  table  shows  the  average  number  of  meals  supplied  per  day 
during  the  year  1 970:  — 


Average  No. 
of  pupils 
on  Roll 

Received 

free 

meals 

Received 
meals  for 
payment 

Total 

Percentage  of 
pupils  receiving 
meals 

13.006 

1,071 

6441 

7,512 

57.76% 
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PHYSICAL  EDUCATION 


Interest  in  the  many  aspects  of  physical  education  has  been  well  main¬ 
tained  throughout  the  year  and  all  schools  provide  a  programme  of 
physical  activities  covering  the  widest  possible  variety.  The  authority's  scheme 
for  supply  and  maintenance  of  equipment  has  progressed  favourably,  and  in  the 
provision  of  facilities  which  improve  annually  must  be  included  two  new 
gymnasia  at  the  Bewsey  Schools. 

The  usual  intensive  programme  of  inter-school  and  inter-town  competit¬ 
ions  has  again  been  provided  by  the  Warrington  Teachers  Sports  Association 
in  the  major  games,  swimming  and  a  tide  tics. 

The  swimming  scheme  for  Warrington  school  children  has  again  shown 
excellent  results,  particularly  in  successes  in  the  Royal  Life  Saving  Society’s 
examinations.  Improved  methods  of  class  instruction  have  also  resulted  in  an 
increased  number  of  younger  children  learning  to  swim. 

The  programme  of  evening  classes  at  the  Borough  Gymnasium  and  other 
centres  has  attracted  a  more  satisfactory  number  of  people  of  all  ages  to  par¬ 
ticipate  in  a  wide  range  of  activities. 
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PRINCIPAL  SCHOOL  DENTAL  OFFICERS  REPORT  FOR  1970 

By  Mr.  A.  C.  Crawford,  L.D.S.,  R.C.S.,  Principal  Dental  Officer 


I  took  over  the  duties  of  Principal  School  Dental  Officer  from  my 
predecessor  Mr.  A.  P.  Finlay  on  his  retirement  from  1st  May,  1970.  Mrs.  Lawton 
has  continued  her  work  as  a  full-time  senior  dental  officer  while  Mr.  Taylor 
and  Mr.  Gray  have  remained  as  part-time  officers.  Though  Mr.  Gray  has 
unfortunately  had  to  end  his  valuable  work  here  at  the  end  of  the  year  for 
health  reasons  Miss  Murray  continued  to  come  once  a  week  to  tackle  the 
orthodontic  cases  and  Dr.  Chadwick  was  appointed  in  May,  1970  as  a  part-time 
Medical  Anaesthetist.  Prior  to  her  appointment  all  general  anaesthetics  were 
given  by  the  dental  officers,  and  her  appointment  enabled  the  dental  officers  to 
devote  a  little  more  time  to  actual  Dentistry.  Our  Dental  Auxiliary,  Miss  Verity, 
moved  down  to  London  in  October  and  was  replaced  by  Miss  Smith  from  the 
beginning  of  December. 

I  worked  in  Warrington  for  three  years  in  the  early  “sixties”  as  a  school 
dental  officer  and  on  my  return  here  seven  years  later  I  regret  to  say  that  I  see 
little  improvement  in  the  condition  of  the  children’s  teeth.  There  are  still  many 
children  of  all  ages  needing  multiple  extractions  and  some  65%  of  all  children 
inspected  in  school  need  dental  treatment  in  one  form  or  another.  When  one 
considers  the  inadequate  facilities  under  which  School  Dental  Inspections  are 
carried  out,  especially  the  poor  lighting  in  many  schools,  this  figure  of  65% 
would  have  been  higher  if  the  children  had  been  examined  in  a  well  lit  surgery 
with  X-Ray  equipment  to  confirm  suspected  cavities  and  compressed  air  to  dry 
the  teeth  and  allow  critical  inspection. 

We  are  now  at  the  stage,  where  despite  all  the  excellent  work  carried  out 
by  the  School  Dental  Service  and  our  colleagues  in  General  Dental  Practice  over 
the  past  decade,  we  are  really  standing  still,  rather  like  trying  to  cut  the  grass 
with  a  pair  of  scissors.  In  the  industrial  areas  of  South  Lancashire  the  number  of 
Dental  Surgeons  is  insufficient  to  make  and  keep  the  population  dentally  fit. 
The  only  way  that  the  Dental  Services  cope  is  because  the  majority  of  the 
population  do  not  seek  regular  treatment,  and  if  overnight  they  all  decided  to 
have  their  mouths  put  in  order  the  result  would  be  chaotic. 

In  the  School  Dental  Service  we  have  one  Dental  Officer  to  approximately 
5,000  school  children  (better  than  the  National  Average),  though  ideally  there 
should  be  a  ratio  of  1  to  1,250.  In  Warrington  in  1970  there  were  1,265 
treatment  sessions  worked  by  the  School  Dentists  and  the  dental  auxiliary  on 
school  children.  This  is  some  3,800  hours  of  clinical  work  which  if  evenly 
divided  by  our  school  child  population  of  13,000  would  give  each  child  just 
about  a  quarter  of  an  hour  of  the  dental  surgeons  time.  I  accept  that  a  small 
number  of  children  are  dentally  fit  and  that  many  of  these  are  treated  by 
their  local  practitioners;  but  even  if  the  school  dental  service  were  to  treat  half 
the  children  this  would  be  only  half  an  hour  for  each  child  every  year.  Since 
some  older  children  need  several  visits  and  may  be  two  or  three  hours  of  work 
to  achieve  dental  fitness,  then  other  children  must  be  neglected. 


Thus  we  are  faced  with  the  problem  of  inadequate  dental  manpower  and 
as  this  is  unlikely  to  improve  significantly,  we  must  try  to  reduce  the  incidence 
of  dental  disease.  Without  doubt  the  only  safe,  inexpensive  and  effective  way  of 
doing  this  is  by  the  fluoridation  of  the  water  supply.  There  is  a  fluoride 
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concentration  in  natural  water  in  this  country  within  the  limits  of  0.1  part  per 
million  up  to  5.0  p.p.m.  and  all  that  is  required  is  to  adjust  this  level  to  the 
optimum  of  1.0  p.p.m.  This  is  already  done  where  the  natural  fluoride  in  the 
public  water  supply  is  much  in  excess  of  1.0  p.p.m.  This  method  if  adopted 
would  in  the  long  term  reduce  dental  decay  by  half. 

With  regard  to  the  statistical  returns,  comparing  the  work  done  in 
Warrington  by  the  School  Dental  Service  and  that  done  nationally  by  the  S.D.S 
we  find  that  the  percentage  of  visits  for  emergency  treatment  in  Warrington  is 
four  times  the  national  average.  This  refers  to  children  who  attend  with  tooth¬ 
ache  and  who  have  no  appointment.  The  number  of  general  anaesthetics  given 
here  is  nearly  three  times  the  national  average  and  regrettably  the  number  of 
permanent  teeth  extracted  as  compared  to  those  conserved  is  significantly  above 
the  national  figure. 

On  a  brighter  side  despite  10%  fewer  treatment  sessions  worked,  slightly 
more  teeth  have  been  conserved  and  fewer  extracted.  Unfortunately  due  to  the 
volume  of  clinical  work  fewer  children  were  inspected  in  their  schools.  There  is 
little  value  in  inspecting  children  in  school  unless  those  who  consent  to  treat¬ 
ment  with  our  service  can  be  offered  their  treatment  within  a  reasonable  time. 

1  would  like  to  thank  Mr.  Finch,  the  Consultant  at  the  General  Hospital, 
for  his  help  with  our  difficult  cases.  Also  1  am  grateful  for  the  assistance  of  the 
Medical  Officers  who  help  by  examining  many  children  with  possible  medical 
conditions  which  could  influence  our  treatment.  Finally  I  would  like  to  thank 
Dr.  Moore  and  my  own  staff,  both  professional  and  ancillary  for  their  help  in 
maintaining  the  School  Dental  Service  in  Warrington. 

A.  C.  Crawford,  L.D.S.,  R.C.S*, 

Principal  Dental  Officer 
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DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 
BY  THE  AUTHORITY  DURING  THE  YEAR  ENDED 
31st  DECEMBER,  1970 


INSPECTIONS 

No.  of  pupils 

Requiring 

Offered 

Inspected 

treatment 

treatment 

(a)  First  inspection  -  school 

A  2515 

C  3166 

D  2865 

(b)  First  inspection  -  clinic 

B  1642 

(c)  Re-inspection  -  school  or  clinic 

E  335 

F  269 

269 

Totals 

4492 

3435 

3134 

VISITS  (for  treatment  only) 


Ages 

5-9 

Ages 

10-  14 

Ages 

15  and  over 

Total 

First  visit  in  the  calendar  year 

1671 

1203 

213 

3087 

Subsequent  visits 

1963 

2089 

426 

4478 

Total  visits 

3634 

3292 

639 

7565 

COURSES  OF  TREATMENT 
Additional  courses  commenced 
Total  courses  commenced  (note  (f)) 
Courses  completed 


TREATMENT 

Fillings  in  permanent  teeth 

Fillings  in  deciduous  teeth 


1373 

2149 

531 

4053 

1250 

15 

><: 

1265 

Permanent  teeth  filled 
Deciduous  teeth  filled 


Permanent  teeth  extracted 
Deciduous  teeth  extracted 


1221 

1944 

486 

3651 

1193 

15 

>< 

1208 

187 

624 

109 

920 

2365 

530 

2895 

Number  of  general  anaesthetics 

1118 

534 

47 

1699 

Number  of  emergencies 

747 

333 

38 

1118 

22 


Number  of  pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Teeth  root  filled 
Inlays 

Crowns 


107 


ORTHODONTICS 

New  cases  commenced  during  the  year 

Cases  completed  during  the  year 

Cases  discontinued  during  the  year 

Number  of  removable  appliances  fitted 

Number  of  fixed  appliances  fitted 

Number  of  pupils  referred  to  Hospital  Consultants 


Include 
cases  treated 
by  appliance 
only 


DENTURES 

Number  of  pupils  fitted  with  dentures 
for  the  first  time:  - 

(a)  with  full  denture 

(b)  with  other  dentures 


Total 


Number  of  dentures  supplied  (first  or 
subsequent  time) 


Ages 

5-9 

Ages 
10-  14 

Ages 

15  and  over 

Total 

Nil 

1 

1 

2 

4 

16 

5 

25 

4 

17 

6 

27 

5 

19 

8 

32 

ANAESTHETICS 


Number  of  general  anaesthetics  administered  by  Dental  Officers 


53  1487 


SESSIONS 


Number  of  clinical  sessions  worked  in  the  year 

Adminis- 

School  Service 

M  &  C.W. Service 

Total 

Ses¬ 

sions 

trative 

Sessions 

Inspection 
at  school 

Treat¬ 

ment 

Dental 

Health 

Education 

Treat¬ 

ment 

Dental 

Health 

education 

Dental  Officers 
(incl.  P.S.D.O.) 

40 

23 

935 

63 

1061 

Dental  Auxiliaries 

330 

57 

387 

Total 

40 

23 

1265 

57 

63 

1448 

23 


DENTAL  A  UXILl ARIES 

Details  of  work  carried  out  by  Dental  Auxiliaries  and  included  in  main 
Form  28M 


VISITS  (for  treatment  only) 

First  visit  in  the  calendar  year 
Subsequent  visit 

Total  visits 

COURSES  OF  TREATMENT 

Additional  courses  commenced 
Total  courses  commenced 

Courses  completed . 

TREATMENT 

Fillings  in  permanent  teeth 

Fillings  in  deciduous  teeth 

Permanent  teeth  filled 
Deciduous  teeth  filled 

Deciduous  teeth  extracted 

Prophylaxis 


Ages 

5-9 

Ages 

10-14 

Ages 

15  and  over 

Total 

294 

131 

15 

440 

745 

247 

54 

1046 

1039 

378 

69 

1486 

34 

14 

Nil 

48 

328 

145 

15 

448 

361 

429 

364 

77 

870 

650 

6 

X 

656 

359 

323 

68 

750 

594 

X 

600 

27 

« 

33 
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APPENDIX 


Medical  Inspection  Returns 
Year  ended  31st  December,  1970 


PARTI  —  Medical  Inspection  of  Pupils  Attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (including  Nursery  and  Special 
Schools) 


TABLE  A  -  PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 
(By  year  of  birth) 

1 

No.  of  Pupils 
who  have 
received  a 
full  medical 
examination 

2 

Physical  Condition 
of  Pupils  Inspected 

„  .  r  Unsatis- 

Silisiraet-  factory 

tory  No.  No. 

3  4 

No.  of  Pupils 
found  not 
to  warrant  a 
*medical 
examination 

5 

1966  and  later 

102 

102 

1965 

710 

710 

1964 

728 

728 

1963 

32 

32 

1962 

6 

6 

1961 

6 

6 

1960 

8 

8 

1009 

1959 

7 

7 

1958 

5 

5 

1957 

12 

12 

1956 

487 

487 

1955  and  earlier 

543 

543 

1 

TOTALS 

2646 

2646 

1009 

Col.  (3)  total  as  a 
percentage  of  Col. 

(2)  total . 100% 

Col.  (4)  total  as  a 
percentage  of  Col. 
(2)  total . 


*In  column  (5)  is  the  number  of  pupils  who  have  been  “interviewed”  or 
“discussed”  at  case  conferences  and  found  not  to  warrant  a  medical  examination, 
selective  medical  examinations  being  carried  out. 
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TABLE  B  -  PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 

MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 

NOTES:  Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a 

defect  are  not  excluded  from  Table  B  by  reason  of  the  fact  that 
they  were  already  under  treatment  for  that  defect. 

Table  B  relates  to  individual  pupils  and  not  to  defects.  Con¬ 
sequently,  the  total  in  column  (4)  will  not  necessarily  be  the  same 
as  the  sum  of  columns  (2)  and  (3). 


Age  Groups 
Inspected 

(By  year  of  birth) 
1 

For  defective 
vision 

(excluding  squint) 

2 

For  any  of  the  other 
conditions  recorded 

in  Part  II 

3 

Total 

individual 

pupils 

4 

1966  and  later 

3 

26 

29 

1965 

4 

65 

69 

1964 

2 

8 

10 

1963 

1962 

1961 

1960 

1959 

1958 

1 

1 

1957 

2 

1 

2 

1956 

12 

4 

13 

1955  and  earlier 

4 

4 

8 

TOTALS 

28 

108 

132 

TABLE  C  -  OTHER  INSPECTIONS 

NOTES:  A  special  inspection  is  one  that  is  carried  out  at  the  special  request 

of  a  parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a  special  inspection. 

Number  of  Special  Inspections  .  261 

Number  of  Re-inspections . .  ...  398 


Total  659 


TABLE  D  -  INFESTATION  WITH  VERMIN 

NOTES:  All  cases  of  infestation,  however  slight,  are  included. 

The  numbers  recorded  at  (b),  (c)  and  (d)  relate  to  individual  pupils, 
and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of 
pupils  in  schools  by  school  nurses  or  other 
authorised  persons  .  26,956 


26 


(b)  Total  number  of  individual  pupils  found  to  be 

infested  . 

(c)  Number  of  individual  pupils  in  respect  of 

whom  cleansing  notices  were  issued  (Section 
54(2),  Education  Act,  1944)  . 


1,751 
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PART  II  -  Defects  found  by  Medical  Inspection  during  the  year. 

TABLE  A  -  PERIODIC  INSPECTIONS 

NOTE:  All  defects,  including  defects  of  pupils  at  Nursery  and  Special 

Schools  noted  at  periodic  medical  inspections  and  included  in  this 
1  able,  whether  or  not  they  were  under  treatment  or  observation  at 
the  time  of  the  inspection.  This  Table  includes  separately  the 
number  of  pupils  found  to  require  treatment  (T)  and  the  number  of 
pupils  found  to  require  observation  (0). 


Defect 

Code 

No. 

1 

Periodic  Inspections 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Totals 

2 

(T) 

3 

(0) 

4 

(T) 

5 

(0) 

6 

(T) 

7 

(0) 

8 

(T) 

9 

(0) 

10 

4 

Sic  i  n  »«•  o  *  * 

7 

7 

2 

— 

3 

— 

12 

7 

5 

Eyes  (a)  Vision  ... 

8 

6 

25 

20 

3 

2 

36 

28 

(b)  Squint  ... 

7 

13 

— 

— 

3 

2 

10 

15 

(c)  Other 

— 

1 

— 

— 

1 

— 

1 

1 

6 

Ears  (a)  Hearing  ... 

12 

20 

1 

5 

4 

5 

17 

30 

(b)  Otitis  Media 

1 

17 

— 

— 

3 

6 

4 

23 

(c)  Other  ... 

1 

1 

— 

— 

— 

— 

1 

1 

7 

Nose  and  Throat  ... 

5 

35 

1 

— 

— 

7 

6 

42 

8 

Speech  . 

16 

29 

1 

— 

2 

11 

19 

40 

9 

Lymphatic  Glands 

— 

3 

— 

— 

— 

1 

4 

10 

Heart  . 

— 

38 

— 

3 

— 

16 

_ 

57 

11 

Lungs  . 

4 

27 

— 

2 

— 

4 

4 

33 

12 

Developmental: 

(a)  Hernia 

4 

4 

0 

4 

6 

(b)  Other 

5 

64 

— 

— 

— 

18 

5 

82 

13 

Orthopaedic: 

(a)  Posture 

2 

2 

3 

2 

5 

(b)  Feet  . 

1 

16 

— 

— 

— 

7 

1 

23 

(c)  Other 

6 

24 

— 

1 

1 

19 

7 

44 

14 

Nervous  System: 

(a)  Epilepsy 

2 

6 

2 

6 

(b)  Other 

— 

3 

— 

— 

— 

— 

3 

15 

Psychological: 

(a)  Development 

2 

28 

4 

2 

32 

(b)  Stability 

2 

64 

— 

— 

— 

5 

2 

69 

16 

Abdomen  . 

— 

— 

— 

— 

1 

— 

1 

17 

Other  . 

6 

8 

1 

7 

— 

4 

7 

19 

27 


TABLE  B  -  SPECIAL  INSPECTIONS 


NOTE:  All  defects,  including  defects  of  pupils  at  Nursery  and  Special 

Schools,  noted  at  special  medical  inspections  are  included  in  this 
Table,  whether  or  not  they  were  under  treatment  or  observation 
at  the  time  of  the  inspection. 


Defect 

Code 

No. 

Defect  or  Disease 

Special  Inspections 

Requiring 

Treatment 

Requiring 

Observation 

4 

Skin  . 

477 

5 

5 

Eyes  (a)  Vision  . 

206 

41 

(b)  Squint  . 

4 

4 

(c)  Other  . 

2 

— 

6 

Ears  (a)  Hearing  . 

9 

4 

(b)  Otitis  Media 

2 

3 

(c)  Other  . 

4 

1 

7 

Nose  and  Throat  . 

— 

11 

8 

Speech  . 

8 

14 

9 

Lymphatic  Glands  . 

— 

1 

10 

Heart  . 

— 

19 

11 

Lungs 

2 

29 

12 

Developmental  . 

(a)  Hernia  . 

— 

1 

(b)  Other 

32 

293 

13 

Orthopaedic: 

- 

(a)  Posture  . 

— 

1 

(b)  Feet  . 

3 

9 

(c)  Other  . 

1 

21 

14 

Nervous  System: 

(a)  Epilepsy  . 

— 

3 

(b)  Other  . 

1 

1 

15 

Psychological: 

(a)  Development 

12 

12 

(b)  Stability  . 

20 

20 

16 

Abdomen  ...  * . 

— 

— 

17 

Other  . 

46 

11 

PART  III  - 


N.B. 


(0 

(ii) 


Treatment  of  Pupils  Attending  Maintained  and  Assisted  Primary  and 
Secondary  Schools  (Including  Nursery  and  Special  Schools). 

This  part  of  the  return  gives  the  total  numbers  of:  — 

cases  treated  or  under  treatment  during  the  year  by  members  of 
the  Authority’s  own  staff. 

cases  treated  or  under  treatment  during  the  year  in  the  Authority’s 
school  clinics  under  National  Health  Service  arrangements  with  the 
Regional  Hospital  Board;  and 

cases  known  to  the  Authority  to  have  been  treated  or  under 
treatment  elsewhere  during  the  year. 
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TABLE  A  -  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint  . 

1 

Errors  of  refraction  (including  squint)  ... 

601 

TOTAL  . 

602 

Number  of  pupils  for  whom  spectacles 

were  prescribed  . 

327 

TABLE  B  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Received  operative  treatment: 

Number  of  cases  known 
to  have  been  dealt  with 

(a)  for  diseases  of  the  ear  . 

14 

(b)  for  adenoids  and  chronic  tonsillitis 

189 

(c)  for  other  nose  and  throat  conditions 

— 

Received  other  forms  of  treatment 

154 

TOTAL  . 

357 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing 
aids: 

' 

(a)  in  1970  . 

2 

(b)  in  previous  years  . 

3 

TABLE  C  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known 

to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patient 

departments  . 

(b)  Pupils  treated  at  school  for  postural 
defects 

289 

TOTAL  . 

289 
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TABLE  D  -  DISEASES  OF  THE  SKIN 


(excluding  uncleanliness ,  for  which  see  Table  D  of  Part  I) 


Number  of  cases  known 
to  have  been  treated 

Ringworm  (a)  Scalp  . 

— 

(b)  Body  . 

— 

Scabies .  . 

31 

Impetigo  ...  ...  . 

14 

Other  Skin  Diseases  . 

765 

TOTAL 

810 

TABLE  E  -  CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  ... 

12 

TABLE  F  -  SPEECH  THERAPY 


Number  of  cases  known 

to  have  been  treated 

Pupils  treated  by  Speech  Therapists 

38 

TABLE  G  -  OTHER  TREATMENT  GIVEN 


• 

Number  of  cases  known 
to  have  been  dealt  with 

(a) 

Pupils  with  minor  ailments  . 

35 

(b) 

Pupils  who  received  convalescent  treat¬ 
ment  under  School  Health  Service 

arrangements  . 

2 

(c) 

Pupils  who  received  B.C.G.  vaccination 

844 

(d) 

Other  than  (a),  (b)  and  (c)  above.  Please 
specify: 

GENERAL  MEDICAL . 

5 

GENERAL  SURGICAL  . 

39 

TOTAL  (a)  -  (d) . 

925 
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PART  IV. 


TABLE  H  -  HEIGHT 


No. 

1967 

1968 

1969 

1970 

Age 

Examined 

1970 

ft. 

ins. 

ft. 

ins. 

ft. 

ins. 

ft. 

ins. 

BOYS 

Entrants 

4 

— 

— 

— 

— 

5 

213 

3 

53A 

3 

6 

3 

6 

3 

5 

6 

347 

3 

7Va 

3 

7 

3 

7 

3 

13A 

7 

20 

3 

9Vi 

3 

9% 

3 

10 

3 

9Vi 

Leavers  . 

14 

371 

5 

5 

5 

3 

5 

2Yl 

5 

2 

Other  Periodic 

3 

1 

2 

9Vi 

3 

0 

3 

0 

3 

2Vi 

Inspections: 

4 

53 

3 

2Vi 

3 

3 

3 

3 

3 

3 

(Nursery  Classes) 

5 

101 

3 

4  y2 

3 

4V2 

3 

5Yl 

3 

5 

GIRLS 

Entrants  . 

4 

— 

— 

— 

— 

— 

5 

220 

3 

5Vi 

3 

5% 

3 

614 

3 

53/4 

6 

314 

3 

7 

3 

7lA 

3 

7 

7 

7 

14 

3 

10  Vi 

3 

9  Vi 

3 

1 014 

3 

93A 

Leavers  . 

14 

348 

5 

2 

5 

13A 

5 

IVz 

5 

9 

Other  Periodic 

3 

_ 

o 

9Vi 

Inspections: 

4 

52 

3 

lVi 

3 

2l/i 

3 

2 

3 

3G 

(nursery  Classes) 

5 

91 

3 

4 

3 

4Vz 

3 

4Vi 

3 

4Vz 
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TABLE  J  -  WEIGHT 


No. 

1967 

1968 

1969 

1970 

Age 

Examined 

1970 

st. 

lb. 

st. 

lb. 

st. 

lb. 

st. 

lb. 

BOYS 

Entrants  . 

4 

— 

— 

— 

_ 

_ 

5 

212 

2 

13% 

2 

12% 

2 

123A 

2 

12% 

6 

341 

3 

1% 

3 

0% 

3 

0% 

3 

1 

7 

20 

3 

6 

3 

5 % 

3 

8% 

3 

4% 

Leavers 

14 

371 

8 

3 

8 

2 

8 

13A 

8 

0% 

Other  Periodic 

3 

1 

2 

2 

2 

5 

2 

2  3A 

2 

8 

Inspections: 

4 

53 

2 

7% 

2 

7% 

2 

7% 

2 

8% 

(Nursery  Classes) 

5 

101 

2 

10 

2 

10% 

2 

11% 

2 

1154 

GIRLS 

Entrants  . 

4 

— 

— 

— 

— 

_ 

5 

220 

2 

12 

2 

11% 

2 

11% 

2 

11% 

6 

311 

3 

oy2 

3 

03A 

2 

13% 

3 

0% 

7 

14 

3 

5%. 

3 

3  3A 

3 

6% 

3 

4% 

Leavers  . 

14 

348 

8 

0% 

8 

2 

7 

10% 

8 

1 

Other  Periodic 

3 

2 

3% 

Inspections 

4 

52 

2 

5% 

2 

7% 

2 

6% 

2 

6% 

(Nursery  Classes) 

5 

91 

2 

8% 

2 

9  3A 

2 

10 

2 

9% 

STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED  BY  THE  LOCAL 
EDUCATION  AUTHORITY  TO  THE  LOCAL  HEALTH  AUTHORITY 

DURING  THE  YEAR  1970 


Boys  Girls 

Notified  under  Section  57  of  the  Education  Act,  1944, 

as  amended  by  the  Mental  Health  Act,  1959  .  3  1 
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